SUMMARY: Two cases of uncommon closed intradominal injuries involving rupture of the intestine are described. They illustrate the complicating effect of cerebral injury on diagnosis, and the danger of partial thickness damage to the large bowel. The type of vehicle concerned in the accident has been in service with the infantry for four years, and further cases of this nature may occur. The injury rate could be decreased by the fitting of seat belts for passengers and stabilisation of the contents of the vehicle, both animate and inanimate.
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71 stripped downwards leaving the bruised mucosa exposed. The lesser sac, pelvis, liver, spleen, kidneys were normal. The longitudinal laceration of jejunum was sutured transversely in two layers. The colon flap was sutured back; the descending colon was mobilised and exteriorised in the left iliac fossa because of the flap's doubtful viability.
Postoperatively, hourly gastric aspiration was carried out, intravenous fluids were given, and progress was uneventful for forty-eight hours. The patient then collapsed due to inhalation of vomit. After bronchoscopy and tracheostomy by LieutenantColonel D. Russell, general progress was satisfactory. The apical portion of the colon wall flap was dead and was removed with diathermy leaving an open colostomy.
Case 2. Pte. M., aged 20 years, was number four rifleman in a section and was lying down, asleep, on the right rear seat of the second FV 432. He remembered nothing of the accident "next thing I knew I woke up in hospital". He was admitted to Krankenhaus St. G. The report from that hospital read:-"Re Pte. M., admitted on 17 Oct 66-discharged on 25 Oct 66. On examination: Multiple lacerations of face. Obvious shock. Abdomen: Abdominal muscles very tense, considerable tenderness on pressure of (R) and (L) upper part of abdomen. Diagnosis: Internal injury of abdominal cavity; lacerations of face. Laparotomy performed under general anaesthetic by an upper median incision following initial shock therapy. Spleen and liver intact. After the small intestine was pulled out, a transverse wound was discovered in its middle portion which divided three-quarters of the small intestine down to the mucous membrane. The wound extended to the mesentery which again was severed to the root of the mesentery. The serosa and mesentery were both sutured. The whole of the small intestine was pulled out and inspected for further injuries. As no further changes were detectable, the intestine was replaced. There was copious blood below the injured part in the small intestine."
His abdomen still showed a linear bruise across the epigastrium and left hypochondrium on transfer to the British Military Hospital.
Discussion
Closed injuries of the intestine are uncommon, and early diagnosis is difficult (Solheim, 1963) , but essential if mortality is to be reduced. In both cases there were tears of the small intestine at approximately the same site. This is a most unusual coincidence. In Case 1, the torn peritoneum lateral to the second part of the duodenum, a traumatic Kocher's manoeuvre, is an extension of a paraduodenal haematoma mentioned by Cooke and Southwood (1964) . The duodenum had been mobilised by a shearing force which was a factor in the gastric dilation seen after forty-eight hours. The damage to the large intestine illustrates the difficulty of diagnosis in this type of lesion. As the mucosa was devitalised but intact, rupture would have been delayed for several days. This Cooke and Southwood described as "One of the most sinister of abdominal injuries. Physical signs may not indicate the need for exploration (though the kind of force may suggest it); some days later when the patient may have left hospital, the bowel may disrupt." The lesson to be learnt is that there must be a high index of suspicion. Another lesson demonstrated was the effect of the concomitant cerebral injury overshadowing the intra-abdominal injury. The diagnosis depends on the observation of basic physical signs, as little help will come from the laboratory or X-ray (Leading Article, 1966, Clarke, Badger and Sevitt, 1959).
